This article assesses the Family Biography Workshop (FBW) designed to support family and staff to co-construct the history of the person with dementia in residential care.
INTRODUCTION
Family-staff conflict in residential care has been identified as a major stressor that disturbs the development of effective therapeutic relationships (Haesler et al. 2006 (Haesler et al. , 2007 . It is well documented in the international literature that residential staff are highly stressed (Brodaty et al. 2003 , Gaugler et al. 2004 , McGilton & Hall 2007 . In Australia, a recent survey found that 50 per cent of aged care nurses reported extremely high stress levels (Hegney et al. 2005) . Moyle et al. (2003) found that tension with role expectation among residential care staff was a key factor contributing to work-related stress and job dissatisfaction. For Bern-Klug and Horbes-Thompson (2008) in North America, workplace tension was particularly problematic when role expectations differed, leading to strained relations.
But care-giver stress is not isolated to staff alone. Family stress related to the admission of a relative into residential care is widely reported in international studies (Kellett 1999 a b, Cheek & Ballantyne 2001 , Gaugler et al. 2001 , Wilkes et al. 2008 . Role change has been identified as a significant challenge families face when adapting to their new care-giving context (Hertzberg & Ekman 2000 , Sandberg et al. 2002 . Poor role definition for families leads to confusion in terms of care participation (Kellett, 2000 , Ryan & Scullion 2000 and creates barriers to participatory dementia care (Bauer 2006) .
Research suggests that problems emerge when there is a mismatch between the structure of the organisation, roles and tasks it assumes from families (Pillemer et al. 2003) . The potential for stress as a result of family-staff conflict is heightened because facilities represent the classic case of a formal institution seeking to take over primary care tasks and to 'fit' the performance of tasks into a bureaucratic, routinised framework. Stress for families has been described in terms of losing control (Kellett 2007) , feeling a need to oversee and advocate, feeling undervalued and being treated like a visitor or a client and experiencing less intimacy (Haesler et al. 2006 (Haesler et al. , 2007 .
This article describes a pilot study that was undertaken in 2007-2008 as an industry partnership project between Griffith University, Research Centre for Clinical and Community Practice Innovation and Spiritus, Brisbane, Australia. The study built on existing international research (Hepburn et al. 1997 , Maas et al. 2004 ) by trialling the implementation of a participatory approach to dementia care facilitated through a Family Biography Workshop (FBW). The FBW was designed to provide a defined role for family care-givers of people with dementia in care to assist staff in personalising nursing care. The FBW provided a structured process that facilitated engagement of staff, family members and friends of the person with dementia in the coconstruction of biographies of the lives of the person with dementia in residential care. The purpose of the FBW process was to: ensure that the views of family and people with dementia were heard; understand the person with dementia in the context of his or her family and intergenerational history; and promote sensitive and relationship-centred care informed and shaped by knowledge of personal identity and meaning in life.
BACKGROUND
Recent North American research that aims to improve family-staff relationships in long-term aged care (Jablonski et al. 2005 , Maas et al. 2004 indicates that what facilitates positive relations in nursing homes remains unclear (Gaugler & Ewen 2005) . This body of research clearly illuminates the complexity of important relationships among families, residents and staff in the organisational context of long-term aged care. It recognises that successful nursing care is predicated on a better understanding of the dynamics of this relationship (Kellett 2007) . One way of achieving this is through the use of biographical approaches that shape and inform inclusive care.
Although an immature field of research (McKeown et al. 2006) , the use of life story and family biographical approaches in aged care have assisted us to learn how best to deliver sensitive and effective support that empowers staff to confidently relate to family and residents and engage in flexible, inclusive care practices informed by life story (Clarke et al. 2003 , Keady & Williams 2007 . The value of biographical approaches have been categorised according to their purpose: understanding the person (Bateson et al. 2002) , looking beyond the diagnosis and better explaining presenting behaviours (Clarke et al. 2003) ; and improving communication and relationships between care staff, resident and family (Hansebo & Kihlgren 2000) . More broadly, Moos and Bjorn (2006) argue that life story studies generally fall into three categories: those that raise self-esteem and self-integration; those that improve quality of life and those that change behaviour. McKeown et al. (2006) critique the body of biographical research stating that studies exploring meaning of life story work focus on the experiences of staff but what remains limited is our understanding of the meaning of biography work for family and relatives in care. Moos and Bjorn (2006) add their criticism of a dearth of studies that feature interventions that enhance a sense of identity through the sharing of the individual's life story, that translate the life story into care interactions and that actively encourage residents' initiatives.
AIMS
A description of the FBW process is provided in this article. This article also presents a descriptive qualitative assessment of the FBW. This assessment focuses on the impact of newfound biography knowledge on family-staff care-giver attitudes, perceptions of roles, conflict and the subsequent management of stress using participatory dementia care practices. Such an assessment is deemed important in gaining a better understanding of how the FBW can be used to reduce stress from role confusion and poor relationships and provide guidance on how to manage conflict in a supported and inclusive care environment.
METHODS

Family Biography Workshop
The FBW design was tailored to the intended purpose of the study. Working together provided staff and family caregivers with the opportunity to spend focused time on sharing 'local knowledge ' (Harvath et al. 1994) about their relative in his or her family and intergenerational context, complete with personal characteristics, life accomplishments and the meaning attributed to events and achievements throughout life.
The FBW process, a series of 6 weekly two-hour sessions, involved families and staff completing a set of exercises designed to help them build a biography of the life of the person with dementia. Staff and family carers were partnered according to their involvement with one another in the care areas of the facility. Family care-givers in between workshop sessions would relay the content of shared conversations and show their relatives the developing biography.
Staff too reported how they had opportunities to positively use developing biography knowledge in their care for residents of participating family care-givers. Thus incrementally, sharing biographical materials with the resident, both family members and staff involved the person with dementia in the study process.
Participants
The FBW involved seven family carers (two adult children, five spouse) and their relatives in care (one mother, one father, five husbands), seven care staff (two nurses, five therapists) and one researcher. Purposeful sampling techniques were employed to ensure access to those family members and staff who were engaged in the every day care of the person with dementia in the long-term care setting.
The following inclusion criteria were used in selecting prospective participants:
1. family care-givers who knew and were willing to share the life history of their relative who had a diagnosis of dementia or met the DSM-IV criteria;
2. family care-givers who had direct experience of providing care for their relative within the residential care context; and 3. care staff (all levels of nurses, care workers and therapists) involved in providing direct care and/or planning of care for residents with dementia.
Ethical Issues
Formal procedures were followed to gain ethical clearance from the executive boards of the participating aged care service provider and the relevant university human research ethics committee. Direct access to participants ensured the voluntary nature of involvement. The project was advertised in the following ways: fliers placed on facility noticeboards; an advertisement in the facility's newsletter; and through an information session to which interested family and staff were invited. This session allowed for discussion relating to the study's purpose, research process and potential risks and benefits of involvement. At this session interested participants signed informed consent forms indicating their willingness to be involved in the study.
Focus Groups
Following the completion of the FBW two focus groups were conducted in 2008 with all the participants who had been involved in the workshop sessions. Both focus groups were audiorecorded with permission, lasting one to one and a half hours. The first group which took place 1
week following the FBW focused on eliciting information about the family care-giver and staff experience of being involved in the FBW. The focus group questions were divided into two parts.
The first part focused the group on questions related to the workshop process, for example, 'Do you think it is important to know about the family history of your relative/resident?' 'Why?' 'What aspects of the workshop assisted you to complete the family biography?' 'What aspects of the workshop did not assist you?' The second part focused the group on questions related to building communication, developing relationships and partnerships, for example, 'How has the workshop assisted you in sharing/co-constructing the family history of your relative/resident?' 'How has the workshop assisted you to build a foundation for sharing the care-giving for your relative/resident?' 'How do you believe this shared involvement will support better care for your relative/resident?'
The second focus group took place five weeks after the final FBW session allowing staff and family time to return to their day to day situation in providing care for the person with dementia.
The second group focused on the influence of participation in the FBW on knowledge, attitudes, perception of roles, relationships and care involvement and practices in the organisational context of long-term dementia care. 
Data Analysis
All audio tapes were transcribed verbatim and together with the researcher's field notes comprised the data set for analysis. Two researchers independently analysed the two focus group transcripts using Luborsky's (1994) technique for thematic analysis, a method of content analysis especially appropriate for the analysis of qualitative interview data obtained from semistructured focus groups and interviews. In this study themes consisted of statements concerning the experience of FBW and its impact on communication, roles, relationships and care practices.
The process of data interpretation involved independent then consensual interpretations of all aspects of the text. After each researcher read and identified themes and major topics, the team met to discuss interpretation in an effort to understand the text. Any conflicting interpretations were reviewed by careful re-reading for evidence of interpretation matched by sections of text.
RESULTS
A range of results are structured in this article in relation to the experience of the FBW for family, staff, people with dementia and the organisational benefits and challenges of integrating a biographical approach into residential dementia care.
Family -standing outside
'Standing outside' emerged as a theme with four characteristics: freeing the family from the present; breaking free of the disease-saturated narrative, gaining insight into grieving and healing and learning something about my relative not previously appreciated.
The experience of recalling important events and times across the relative's lifespan enabled the family care-givers to turn their thoughts and attention to their relative as a person who had lived, developed characteristics, enjoyed achievements and attributed meaning to events across a lifetime. Provided with the supported opportunity to recall their relatives whole life story family care-givers were enabled to distance themselves from their focus on immediate dementia related care-giving. Reviving memories of their relatives as 'whole' persons enabled some of the family care-givers to 'step out' of their everyday experience and see beyond the diseasesaturated context: I think it's made me, having to bring out the story of the life, it seems to have allowed me to let go of something that I was holding back, 'stand outside' and see the bigger picture.
Revival of these memories provided renewed strength for family care-givers as they regained a rich sense of meaning and accomplishments of their relatives' lives. This strength enabled them to cope with the impact of the dementing illness in a more positive way. For some, a personal benefit was realised as they gained insight into their experience of the grieving process:
It is an emotional thing looking at the old photos and remembering things. That's because we are in a process of grieving. But I am learning to look at photos that can make me feel sad and realise the joy of having had that time and those memories rather than never having had them.
Others having revisited memories of family life past began to look at their relatives in different ways:
I think about my memoires in a different way having looked back through all these things again. I sort of see things in Dad that had never struck me before.
Staff -opening possibilities
'Opening possibilities' emerged as a theme with four characteristics: having a point of reference to communicate with resident and family, appreciating the resident and family member as people bound by a familial history, developing insight and understanding into behaviour and developing confidence to relate as a person.
For staff, knowledge of the life story opened up purposeful opportunities to connect with residents and reminisce about events in their lives to which they had attributed significance and importance:
Some staff don't know how to start a conversation (pause) particularly with people in the dementia ward. They find it very difficult and I think having to read the biography helps them to approach that person and start a conversation using stories in the history. It's a way into their minds.
Knowledge of the biography also assisted staff to manage difficult care situations:
If a challenging behaviour comes up that we don't understand now we can think about it in the light of the person's history. So it becomes an expression of need rather than a difficult behaviour and the history helps you to connect and manage the situation more effectively.
Such knowledge and possibilities for human connection further enhanced the care staffs' appreciation and respect of the person with dementia as a person embedded in a family and intergenerational context: I have noticed a huge difference in how I think having been in this group. When I approach a resident I start to think: who is this person? what interests might they have? what are they like as a person?. It gives you a more human focus.
The more insight staff gained in identifying aspects of family life and 'seeing' the person with dementia in the family context, the more empowered they felt to provide relationship-centred care rather than task-oriented care. Staff described their changed perception in terms of being able to appreciate how the resident was a husband or a father etc:
It was nice to put them together as a couple even though we know that they are married it's still the wife goes back home and the husband is here. When you learn about their story and read the different things they have enjoyed and put it together, you can see them as close together as a couple (pause) it's brought them together like a family, so that we can relate to Colin in a different way.
'Seeing' the person with dementia in family context enabled staff to develop confidence in their ability to relate on a personal level and develop a more meaningful relationship: I am more conscious now when I go into someone to try to find something that is relevant and important to them.
Participating staff also commented on a change of attitude that influenced how they approached both resident and family care-givers. Their developing insight into the experience of family caregivers enabled staff to embrace inclusive care practices: I've found that it gives me a different way of looking at the person … I have I feel more respect for them instead of seeing them as a person with dementia I see them as a person first and the dementia is just (pause) an unfortunate sideline. I think I have gained a more caring focus and a much greater understanding of the family caregivers and what they are going through.
Staff commented on how the FBW experience had enabled them to feel as though they were a part of the family of the person with dementia. The participatory approach to developing the life story of the person with dementia was described as a platform for developing a partnership and sharing knowledge of the resident from different perspectives:
And just seeing how much you all care about your family member has been great (you know) that makes us feel like we are a part of that as well, that we did really care and that we're together.
Person with Dementia -knowing how
'Knowing how' emerged as a theme with two characteristics shared by both staff and family: knowing how to stimulate and provoke memories and knowing how to calm the person with dementia using biography.
People with dementia benefited from being more socially stimulated as staffs' confidence to initiate and engage using knowledge of family biography developed. This exchange provided increasing opportunities to see the person with dementia as a person within their family context, thus improving the quality of ongoing interactions. Family care-givers experienced great comfort from observing staff purposefully using knowledge of their relatives lives to shape and guide their interactions and care-giving:
He has always been so interested in building and making things… (lists building achievements)… It might just be a point of giving him something in his hands that makes him feel safe. So this knowledge I think is very important …I think it's calming him.
Thus a benefit of using family biographical knowledge was discussed in terms of knowing how to calm and settle the person with dementia. As behaviour became more readily understood by staff, family care-givers experienced a sense of confidence in staff members' ability to manage Residents were perceived by staff and family to respond as if they were known to them as friends, family and not strangers ignorant of them as people:
They are not strangers because they know something about you. My husband is surprised when you say something to him about his life. It makes him feel important that someone knows something about him and they can talk about it.
Organisational Issues -complementing the organisation
'Complementing the organisation' emerged as a theme with three characteristics: promoting community, the challenges of integrating FBW in practice and the complexities of division of labour and responsibility.
Staff members who were not participants in the project, but who subsequently became interested in the biographies, were observed sitting, talking and sharing stories with residents:
I've seen a couple of staff outside this group look at the biography, sit down and start chatting about the past history. Even in their own time and they have had a good conversation.
The benefit of co-creating a family biography for each person with dementia was recognised in terms of fostering a sense of community and feelings of belonging for the family and staff alike.
This benefit was very much acknowledged by all participants as being vital, especially at the time of admission into a residential facility and in developing care plans for the person with dementia in the early days post admission.
However, organisational challenges to integrating the FBW in its current form were identified.
Staff participants stated that some families are not ready to develop biographies until they come to terms with the considerable changes in the lives of the person with dementia and subsequently to family. It was acknowledged that some families are unable to come to terms with their family situation: Some families are frightened, they feel their business is their own business and they haven't come to terms yet with their changing situation. Moreover, admission time is associated with multiple form filling and collection of information.
With this focus participating family care-givers described their feelings of confusion and being lost, unsure of what information was deemed important and relevant at that time. Following on from the immediate admission phase, ongoing assessment and care planning involved several disciplines, each discipline requiring different types of information to input into the plan of care and often excluding family care-givers: I found admission time very difficult with all the papers and the lass is asking all these questions and there are like 25 forms to fill in. Your mind is not functioning anyway and it is really hard to focus at this time. Thinking about life stories is too difficult at this time as you are in survival mode.
The care plan is written within the first month following the resident's admission. So unless they have that information (biography) when they first come in then it doesn't happen.
Given these challenges several recommendations for future studies were discussed. In particular, the need for a longitudinal design, commencing the process of developing the family biography in the community, at-home, so that information is available should admission to a residential setting eventuate; using life stories as an education strategy for orienting existing and new staff; linking new families with a staff member responsible for facilitating the incremental collection of biography information; linking existing and new families using established support networks; and modifying case conference approaches to involve family members, providing a platform for ongoing sharing of life story information.
DISCUSSION
Family care-givers in this study clearly identified an increased sense of satisfaction through being empowered to contribute family knowledge that was shared with, recognised and valued by participating staff. Previous studies have communicated an improved sense of belonging (Kellett 2007) , a healthy sense of well-being and competence, a reduction in feelings of anxiety and depression (Sebern & Whitlatch 2007) and an improved quality of life for family care-givers fuelled by the knowledge that their contribution has enhanced possibilities for their relative to receive the best possible care (Kellett 2007) .
In common with Hepburn et al. (1997) this study found that reviving memories of the 'whole' person with dementia enabled some of the family care-givers to 'step out' of their every day experience and see beyond the disease-saturated context. This notion of 'stepping out' and 'standing outside' has been documented in other studies of family care-givers experiences of dementia care in residential settings (Kellett 2007) . Furthermore, the FBW provided family carers with an opportunity to experience themselves as a group rather than disconnected individuals. Clarke et al. (2003) in their biographical research in hospital care confirm that family care-givers experience a therapeutic benefit from sharing support throughout the process of biography construction and beyond with others.
This study clearly identified the benefits for residents who were socially stimulated by staff and family care-givers using their knowledge of them as people in their intergenerational context. This knowledge of family biography influenced both the initiation and the process of every day dementia care practices. Previous studies have found that benefits for residents are realised in terms of a reduction in the sense of separation (Sandberg et al. 2002) , a reduction in feelings of loss (Maas 2004) , an increase in reports of feeling 'close' with staff (Gaugler & Ewen 2005 ) and a reduction in physio-chemical interventions for behaviour management (Jablonski et al. 2005) .
These benefits motivated all participants in this study to interact in less superficial and remote ways, improving relationships and promoting partnerships. Hertzberg et al. (2001) have argued that for staff engaged relationships are vital in positively anticipating inclusive care as an integral part of prescribed work rather than an unwanted imposition. In this study engaged interaction that fostered inclusive care was facilitated in two ways. First, as staff began to appreciate the person with dementia within his or her family and intergenerational context, the more empowered they felt to provide more individualised and less pathologically oriented care.
Second, developing insight into the experience and meaning of care-giving for family members' fuelled engagement in a participatory approach that positively promoted inclusive delivery and planning of dementia care (Hansebo & Kihlgren 2004) .
Recent research from the United Kingdom has found that co-constructing family histories is innovative as it engages families directly with dementia staff in creating relatives biographies , Keady & Williams 2007 . This pilot found that staff engagement in this shared process resulted not only in the development of newfound knowledge but also contributed to a changing perception of roles and relationships. Such change fosters a motivation and an understanding of the importance of genuine participatory dementia care. At the same time such engagement promotes insight into and appreciation of, how to work with family care-givers to improve resident care outcomes. Ultimately this research has the potential to improve the aged care practice culture and combat staff experiences of frustration and overload (Venturato et al. 2006 thus making a major contribution to reducing family-staff conflict. In this changed climate, possibilities for staff recruitment and retention are improved along with levels of job satisfaction in the workplace (Moyle et al. 2003 , Wenman et al. 2004 .
CONCLUSION
The main contribution of this pilot study is the informing of long-term dementia care through the uncovering of new knowledge related to the use of biographical approaches in supporting the development of family-staff care partnerships. The FBW provides the means through which the views of family and the person with dementia are heard in the recalling of stories that reveal family and intergenerational history. Informed and shaped by newfound biographical knowledge, staff perceptions and attitudes are influenced and inclusive practices promoted. Ultimately, this research aims to reduce family-staff conflict, enhance the development of participatory roles and relationships and negate the effects of stress in this practice setting.
RELEVANCE TO CLINICAL PRACTICE
The study provides a practical exploration and focus group assessment of the FBW that provides: understanding of the meaning of family biography work for family and relatives in care; effective support that empowers staff to confidently relate and the means of promoting engagement in flexible and inclusive care practices that actively encourage residents' initiatives.
Moreover, this pilot study has provided direction for a larger group randomised trial to evaluate the effects of a Family Biography Program on family care-givers, residents with dementia and staff roles and relationships within the context of long-term dementia care. This research aims to promote and maintain the health of staff, family care-givers and persons with dementia by (1) creating opportunities for engagement in meaningful and satisfying care-giving roles informed and shaped by biography, (2) reducing staff, family and resident stress from role inadequacy and poor relationships and (3) improving staff attitudes towards their work and family participation. This research has the potential to improve job satisfaction and the work culture and practice environment.
Despite this pilot research being conducted as an industry partnership project with management support, accessing staff time placed constraints on nurse participation in the study. For biographical approaches to be practically integrated into on-going dementia care in long-term settings, future designs need to be practical in terms of addressing the needs of the target group but also complementing the service philosophy, framework and workforce structure where the intervention is to be implemented (Camp 2001 ). This will ensure that rather than family biography work being perceived as an additional outcome-orientated task for time starved staff, it becomes an integral part of day to day dementia care (McKeown et al. 2006) .
To ensure future biographical research is clinically relevant future designs need to pay closer attention to the attributes of the resident participants. Particular attention to diagnosis, level of cognitive impairment and functional abilities is important (Moyle et al. 2007 ) as such factors can place additional strain om family and staff care-givers and the person with dementia. To the extent that these factors are diminishing, social engagement will be impacted with consequences for family-staff attitudes, perceptions of role, relationships and satisfaction in care involvement.
